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Qualified Mental Retardation 
Professional

The QMRP



Qualified Mental Retardation 
Professional

W159 states “Each client’s active 
treatment program must be 
integrated, coordinated and 
monitored by a qualified mental 
retardation professional.”

Presenter
Presentation Notes
W159 is commonly referred to as the “Q tag,” and states each client’s active treatment program must be integrated, coordinated and monitored by a qualified mental retardation professional.





Qualified Mental Retardation 
Professional

• Active Treatment Needs

• Health Needs

• Safety Needs

Presenter
Presentation Notes
In other words, the QMRP is responsible for the organization and delivery of services in the facility that ensure individuals’ active treatment, health and safety needs are met, either through services provided within the facility itself, or through coordination with outside services and providers.W159 is typically cited as a result of other deficient practice…that is, W159 is generally a referral tag and does not usually contain “stand alone” examples.



Qualified Mental Retardation 
Professional

Why is W159 cited?

A Break in the Active 
Treatment Loop

Presenter
Presentation Notes
Because W159 is cited when oversight and coordination of the individuals’ care is lacking, we see a variety of tags referred under W159.  These referred tags are generally a result of a break in the Active Treatment Loop.  

That being the case, if the active treatment loop is solid and followed closely, the chance of deficient practice being identified at W159 is reduced.



Active Treatment Loop

Assess

Presenter
Presentation Notes
So, let’s break the Active Treatment Loop down.

The first step is the assessment.  Assessment is the driving force behind Active Treatment.  Without an accurate, thorough assessment it becomes very difficult to provide sufficient and successful active treatment.  We may touch on some aspects of active treatment for the individual, but we will never get the full picture if the assessment is lacking.




Qualified Mental Retardation 
Professional

• W211: Consider age and implications
• W212: Identify problems, disability’s, cause
• W213: Identify developmental strengths
• W214: Developmental & behavioral needs
• W215: Identify need for services
• W216: Physical development and health
• W217: Nutritional status
• W218: Sensorimotor development

Presenter
Presentation Notes
The ICF/MR regulations outline the components of the Comprehensive functional assessment at W211 through W225.  The comprehensive functional assessment must cover all life areas.

The tags are included here for your information, but we will not be going over each specific tag today.  These areas must be addressed, however, during the assessment process.




Qualified Mental Retardation 
Professional

• W219: Affective development
• W220: Speech and language development
• W221: Auditory functioning
• W222: Cognitive development
• W223: Social Development
• W224: Independent living skills
• W225: Vocational Skills

Presenter
Presentation Notes
Because the functional assessment is the driving force behind an individual’s program plan (which drives the active treatment), it will consist of multiple disciplines.  As a result, there is potential for conflicts to arise within assessments between the different disciplines.  The QMRP is responsible for ensuring these conflicts are resolved, that the different disciplines have sufficient and pertinent information on which to base assessments, and that communication and coordination between disciplines takes place as needed.
For example, if a behavior specialist has implemented an edible reinforcement schedule, the dietician should be aware to ensure nutritional needs are meet, and the physician should be aware if there are medical conditions that may have impact on dietary needs.  The QMRP is responsible for ensuring all parties have appropriate information, and for ensuring coordination of services to meet the individual's needs.
As the assessment is the driving force behind the active treatment loop, the QMRP needs to ensure all assessments contain accurate information, or are updated when the information contained within the assessment is no longer valid.  
Now, the QMRP cannot be expected to know everything about every discipline.  However, the QMRP is expected to have enough knowledge about different disciplines to be able to assess sufficient input, and to ensure appropriate information is presented to the correct disciplines.



Active Treatment Loop

Assess

Plan

Presenter
Presentation Notes
Once the assessment has been completed, the IPP is then developed by the IDT.  The QMRP is the head of the IDT and is responsible for ensuring the participation of those individuals needed to develop an appropriate plan.  



Qualified Mental Retardation 
Professional

• W226: Plan prepared within 30 days
• W227: State specific objectives
• W228: Sequence
• W229 – W233: Requirements of the 

objectives
• W234 – W239: Training program 

requirements

Presenter
Presentation Notes
The ICF/MR regulation set outlines the components of the Individual Program Plan at W226 through W248.  These regulations include the basic components of the IPP and describe how the objectives must be formulated. 

Again, the tags are outlined here as a reference.



Qualified Mental Retardation 
Professional

• W240: Relevant interventions
• W241: Location of strategy information
• W242: Training in basic needs
• W243 – W246: Mechanical supports
• W247: Client choice and self-management
• W248: Copy of plan available to relevant 

individuals

Presenter
Presentation Notes
It is important that, once the needs of the individual are identified by the Comprehensive Functional Assessment, the needs are prioritized.  Training objectives are then developed for those identified needs.  The QMRP is responsible for ensuring all identified needs have objectives developed.  

It should be noted that, although these tags speak specifically to the IPP they are not the only regulations that need to be considered.  Just as we need to look at the individual holistically, we need to look at the regulation set holistically.  For example, W312 is not covered in this section, but the medication plan is an integral part of the individual’s IPP.  Additionally, W242 speaks to basic skills, but the plan must also address self administration of medications as identified at W371.  

Just as the QMRP must look at the individual holistically when the assessment and treatment is developed, the QMRP must ensure the interrelation between regulations is considered as well.  Only in this way can the QMRP ensure that all aspects of the individual’s treatment are coordinated.



Active Treatment Loop

Assess

Plan

Implement

Presenter
Presentation Notes
Once the assessment has been completed and the IDT has developed the plan, the plan must then be implemented.  



Qualified Mental Retardation 
Professional

• W249: Implementation

• W250: Active Treatment Schedule

• W251: Implemented by all staff

Presenter
Presentation Notes
The ICF/MR regulation set outlines implementation at W249 – W251.  Once the IPP has been formulated, each individual must receive a continuous active treatment program.  There must be a schedule that outlines the active treatment program and is available to all staff, and all staff must implement the program.  The QMRP is responsible for ensuring the implementation of appropriate training, both formal and informal, across all settings.  

W196 is the active treatment tag and the first regulation under the CoP for Active Treatment.  Active treatment is the basis for assisting individuals served to become as independent as possible, and must be individualized.  Given that each individual has their own rate of development, their active treatment should be based upon programming specifically designed around their individual strengths, abilities, desires, and needs.  A “cookie cutter” format of service implementation does not meet the requirements of active treatment.  Additionally, implementation should be seen across all environments in both formal and informal settings.

It is the QMRP’s responsibility to ensure active treatment is taking place, and that individuals’ programs are sufficient to ensure active treatment is happening.






Active Treatment Loop

Assess

Document Plan

Implement

Presenter
Presentation Notes
After programs are implemented, data is collected.  This documentation should demonstrate not only the implementation of the programming, but also the functionality of the programming and objectives.  The documentation should be present for both service and training objectives.




Qualified Mental Retardation 
Professional

• W252: IPP criteria and progress in 
measurable terms

• W253: Document significant IPP events

• W254: Document level and quality of 
functioning

Presenter
Presentation Notes
The ICF/MR regulation set outlines documentation requirements at W252 – W254.  Data must be collected in measurable terms.  Additionally, the facility must document significant events that are related to the individual’s program plan and assessment, and that contribute to an overall understanding of the clients level and quality of functioning.  In other words, the documentation should provide a clear and accurate picture of the individual’s experience in the ICF/MR setting.

It is the QMRP’s responsibility to ensure documentation exists, is accurate, and is relevant to the individual.



Active Treatment Loop

Assess

Document

Monitor

Plan

Implement

Presenter
Presentation Notes
Based on the documentation, the QMRP is able to monitor an Individual’s progress.  However, documentation in itself is not sufficient for monitoring.  Observation must also be present to provide sufficient monitoring.  Without observation, the other components of the Active Treatment Loop, that is assessment, planning, implementation, and documentation, may not be very effective.  Additionally, the probes in the guidance section at W159 ask “Are the QMRP functions actually being carried out, or is paperwork simply reviewed?” and “Are program areas visited…”  While the QMRP has various people to assist with observation, the ultimate responsibility lies with the QMRP.  



Qualified Mental Retardation 
Professional

• W255 – W257: Programs revised based upon 
completion, regression, or failure to progress 
W258: Considered for new objectives

• W259: Review of CFA
• W260: Revision of IPP
• W261: HRC requirements
• W262: HRC reviews, approves, monitors
• W263: Guardian WIC
• W264: Reviews and monitors practices
• W265: Modification of HRC requirements

Presenter
Presentation Notes
The ICF/MR regulation set outlines the monitoring process at W255 – W265.  In addition to program monitoring for revision based upon completion of an objective, regression, or failure to progress, the monitoring process also includes Reassessment.

The QMRP, as the head of the IDT, is responsible to ensure the CFA and IPP are revised as needed based upon changes in the individuals functioning level, significant life events, health care issues, etc. If an assessment becomes outdated, it is the responsibility of the QMRP to ensure it is revised by the appropriate discipline.  

In addition, the individual’s progress over the previous year or years becomes a part of the functional assessment and IPP as well.  If the individual has been working on hand-washing for 15 years and has made no progress, this information would need to be specifically spelled out in the CFA and IPP.

The HRC is also a part of the monitoring process in regards to ensuring restrictive techniques are used only when approved and appropriate safeguards are in place, and other less restrictive methods have been attempted first.  Additionally, the HRC must be a part of the overall monitoring of the facility’s policy’s and practices as they relate to the treatment of the individuals’ served.



Active Treatment Loop

Assess

Document

Monitor

Plan

Implement

Active Treatment Loop

QMRP

Presenter
Presentation Notes
The Active Treatment Loop is a never ending process for individuals residing in the ICF/MR setting.  It is a very involved process to be able to view the individual in a holistic manner.  But in order to provide the most independence for the individual, as well as the highest quality of life, a holistic view is imperative.  And the ultimate responsibility for ensuring this holistic view, including the Active Treatment cycle, lies with the QMRP.

We hope this information has been beneficial.  There will be additional information posted to the web site regarding QMRP responsibilities within the ICF/MR setting that we hope will be of assistance.



Active Treatment Loop

Activities

Presenter
Presentation Notes
The following slides include activities designed to assist your team to identify problematic areas related to the active treatment loop.  For all activities, review the information provided and answer the questions.



Activity #1
Activity #1

Assess
Jim is a 50 year old male diagnosed with moderate mental retardation and a 
seizure disorder.

Medications:
Dilantin for seizures.  [An anticonvulsant drug.  Side effects include ataxia, 
decreased coordination, mental confusion, slurred speech, blurred vision, 
nausea, constipation, hyperglycemia, osteomalacia (a softening of the bones).]
Seroquel for behavior control.  [An antipsychotic drug.  Side effects include 
dizziness, headache, seizures, palpitations, peripheral edema, abdominal pain, 
constipation, back pain.]
Trazodone for behavior control.  [An antidepressant drug.  Side effects include 
dizziness, nervousness, confusion, blurred vision, constipation.]



Activity #1 (continued)

Maladaptive behaviors:
Physical Aggression: including hitting, kicking, and biting others.  In the past, Jim 
has caused injuries to others which have required medical attention. 
Self Injurious Behavior: including biting his hands and arms, and banging his head 
against the wall.  In the past, Jim has caused injury to himself that has required 
medical attention, including reconstructive surgery to his arm.

Behavior Plan:
Jim's behavior plan includes physical restraint up to a prone restraint.  Jim 
averages 3 prone restraints in a month that can last up to 15 minutes.
Jim is non-verbal, but can communicate with some sign language.



Activity #1(continued)

Task:
Jim was has been diagnosed with Osteoporosis (a disease of bone that leads to 
an increased risk of fracture).

What area or areas need to be assessed?

What information do you need?

What coordination by the QMRP needs to take place?

Presenter
Presentation Notes
Areas to remember that may need to be addressed:

PT Evaluation
BS Evaluation
Dietician
Pharmacist
Physician – Neurologist and/or Psychiatrist

http://en.wikipedia.org/wiki/Disease
http://en.wikipedia.org/wiki/Bone
http://en.wikipedia.org/wiki/Bone_fracture


Activity #2

Activity #2: Plan
• Basic Information:

Tommy is a 27 year old male diagnosed with moderate mental retardation.  
He is non-verbal, but can communicate through gestures and facial 
expressions.  He uses a wheelchair for mobility and has decreased strength 
in both hands.  He lived at home until 21 and has had multiple placements 
since then.  He was recently admitted to your facility.

• Family input:
While he was at home, Tommy used to wash his hands pretty well. 
Sometimes he wouldn't use soap or dry completely, etc., but he could 
usually complete hand washing independently.  However, that was six years 
ago and it is not clear if skills have been maintained.  He requires 
wheelchair cut outs so he can get to the sink.



Activity #2 (continued)
• Direct Care staff input:

Staff have assisted him to wash his hands on several occasions. 
While assisting him to wash his hands staff have noticed the 
following:
– He requires full physical assistance to use spin knobs on the sink
– He requires full physical assistance to place his hands in the water
– He requires full physical assistance to apply bar soap
– He independently rubs his hands together
– He independently picks the towel up off the counter
– He independently dries his hands

• Nurse Input:
Review of medical records shows he is allergic to scented soaps. 
He is unable to adjust water temperature and has a scar on his right 
hand from a previous scalding incident while hand washing.



Activity #2 (continued)
• Teacher Input:

At school he has independently used the flip knobs on the sink in his 
classroom.  He can independently use the pump soap, rub his 
hands together, and dry his hands.  At school he requires physical 
assistance to wet and rinse his hands and get a paper towel out of 
the dispenser.

• QMRP Input:
A review of OT, PT, Psychiatric, and Speech provided the following 
regarding hand washing: "He does not self initiate hand washing at 
the appropriate times (after using the bathroom, prior to meals, etc.).  
His ability to complete hand washing is negligible and he requires 
intensive support in this area."



Activity #2 (continued)

• Task:
Identify what information the QMRP would 
need to utilize in order to create a plan that 
maximizes those areas in which Tommy 
has skill, and build upon areas that will 
increase independence.

Presenter
Presentation Notes
Things to remember:

GROUP DISCUSSION:
Difference regarding spin knobs at home and flip knobs at school.
Wheel chair cut out needs.
Towel on the counter vs. paper towels in dispenser.
Adjustment of water temp due to previous burn.
Bar soap vs. pump soap.
Allergy to scented soaps.

Needs help initiating hands in water.





Activity #3

Presenter
Presentation Notes
Identify the problems, if any, with the information presented.

Is the person making progress towards the objective?

If not, what needs to happen?
Assess (why is the person failing to succeed)	
Observe
Talk to staff
Review program methods
Review data collection system
Change prompt
Implementation frequency



Activity #3
Activity #3: Monitor & Reassess

Prompt Hierarchy:
I = Independent
G = Gesture
VC = Verbal Cue
PA = Physical Assist
FP = Full Physical
R = Refusal

Task:
Using the data on the previous slide, identify the problems, if any.
Is the person making progress towards the objective?
If not, what needs to happen?
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